RI SOS Filing Number: 200806790640 Date: 01/28/2008 4:00 PM

imme:  State of Rhode Island A. Raiph Mollis, Secretary of State
and Providence Plantations Corporations Division
k"\:f-‘-;o.-;i"ﬁ Qffice ¢f the Secretary of Stale 195 W River Streer

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 401.222.5040

Filing Period: January 1 - March 1 » Filing Feer $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
Iaw (RIGL 7-1.2-1501(c&d)}) is subject to a penalty fee of $25.00.

. Corparate i} No. 2. Name of Corporation

132043 PHOENIX DONUTS, INC.
3. Street Address Principal Business Qffice City State Zip

1745 MAIN STREET - WEST WARWICK RI G
4. Business Pharne No. 5. State of Mcorporation

826-9609 RHODE ISLAND

G Brief Description of the Character of Business Conducted in Rbode Island

P.resf:lem;\-kimeﬂ ) VfcePresntde“n:hame A Lo e

PIERRE DESROSIERS i PIERRE DESROSIERS
Street Adlress . i Street Address
2 OAK VIEW DRIVE 2 OAK VIEW DRIVE
city Seate SZ='p T City Seate Zip
CRANSTON RI 02921 { CRANSTON RI 02921
O “ry srssarrinsar e e d e i Treaaurerhhnze ......................................................................
! PATRICIA DESROSIERS ! PIERRE DESROSIERS
Street Aderess  Sereet Address
: 2 OAK VIEW DRIVE : 2 OAK VIEW DRIVE
iy State Zip : Ciry State Zip
CRANSTON . RIL . Q29_21 LCRANSTON RI 02921
8. NAMES AND ADDRESSES OI" 'I'HE DIRE R I"OR AITACHMENT:];,D FII.L IN SPACBS BEFDRE USING ATTACHMENTS
Lxirector Name ) Dzrecrc:r Name
PIERRE DESROSIERS : NONE
Street Address v Street Address
2 OAK VIEW DRIVE :
City State Zip City State Zip
............ CRANSTON. .oooooo Lo BT 02921 e b
Director Name & Direcror Name
NONE i NONE
Stroet Address i . Street Address
City Sate : Zip City State Zip

9. SHARES AUTHORIZED (“X" B (10, SHARES ISSUED ‘(“X” BOX FORATTACHMENT} (]

AETHCHNENT) [}

AUTHORIZED SHARES N T ‘ ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nusmber of Shares Class/Series FPar Value Number of Shares Class/Series Par Value
1000 COMMON  NO PAR VALUE 100 COMMON | NOPAR VALUE

PG

IS SRR e

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under pena]ty of perjury, I declare and affirm that T have examined this report,
gvnymo schedules and statements, and that all statements

i e and correct. _
\. \ezree 7 M [—R25-02
Sigharire Date
PIERRE DESROSIERS
Print or Type Navie
B PRESIDENT
Rl Tirle )
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